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When individual nursing facilities have their annual 

Inspection of Care nursing reimbursement rateupdate, 

reimbursement for this category of service will be 

based on individual resident need assessments from the 

resident assessment instrument and will be determined 

on an individual facility basis. The per diem per 

resident amounts of staff time and staff levels 

associated with resident assessment scores for this new 

category of service item which will be used in the 

individual facility determination of reimbursement are 

for base rate . 5  minutes of nurse aide time; 1.1 
minutes of licensed staff time; . 7  minutes of 
registered nurse time; and . 3  minutes of social worker 
time and for level 1, 1.5 minutes of nurse aidetime; 

3 . 3  minutes of licensed staff time; 2.1 minutes of 
registered nurse time; and .9 minutes of social worker 

time. 

( F )  	Social Services Effective July 1, 1990, nursing 
facilities will be reimbursed for social services. The 
reimbursement of this service item will coverthe nine 
month period from October 1, 1990 through June 30, 1991 
for the reimbursement year July 1, 1990 through June 
30, 1991. Starting July 1, 1991, the reimbursement 
will be for a full twelve month reimbursementyear. 

For the reimbursement period of July 1, 1990, until the 

nursing facility's annualInspection of Care nursing 

reimbursement rateupdate resulting froman annual 

Inspection of Care
assessment occurring on or after 
January 1, 1991, a statewide per diem reimbursement for  
social serviceswill be based on the ratio oftotal 
social serviceswage costs to the total nursing wage 
costs for the facilities inthe State. 
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methods AND STANDARDS FOR ESTABLISHING PAYMENT RATES Reimbursement to Long Term-
Care Facilities 


The actual social service and nursing wagecosts 

facilities report in the cost reports will be used in 

obtaining a statewide ratio, unlessthe nursing

facility reports nosocial work wage costsor the 

facility has 120 or more beds and itreports annualized 

paid and accruedsocial service hours of less than 2080 

hours. In the case of nosocial service wage costs 

reported, the facility's data will beexcluded in 

deriving the statewide ratio. For a facility with 120 

or more beds, the social service hoursto be used in 

deriving the wage costs willbe the greater of the 

reported paid and accrued
social service hours or the 

annual 2080 hour standard adjusted to the length of the 

facility's cost report period. 


For the reimbursement periodJuly 1, 1990 through June 
30, 1991, the social service to nursing cost statewide 
ratio derived above willbe multiplied by .75 in order 
to prorate the nine month per diem reimbursement amount 
to be paid over the fulltwelve months of the July 1, 

1990 through June 30, 1991 reimbursement year.

Effective July 1, 1991, the proration will be 

discontinued and the reimbursement for
social services 

shall cover the full twelve months of the reimbursement 

year. 


The statewide ratio will be appliedto the statewide 

average per diem per resident nursing
care time amount 

(staff minutes multiplied by per minutewage) obtained 

from the residentassessments to derive the per diem 

per resident social service reimbursement which shall 

be added to the facility's new computed nursing rate. 
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methods .AND S T A N C A R D S  FOR ESTABLISHING PAYMENT RATES - reimbursement Eo Long Term 
care facilities 

21 ' 3 3  (G) 	registered Nurse Coverage effective July 1, 1990, 
nursing facilities willDe reimbursed for additional 
registered nurse coverage costs to meet the new OBRA 
requirements of maintaining registered nurse coverage
eight hours per day seven days a week (effective
October 1, 1 9 9 0 )  . The reimbursement of these 
additional costs will cover a nine month period for the 
July 1, 1990 through June 3 0 ,  1991 reimbursement year.
Starting July 1, 1991, the reimbursement willcover a 
full twelve month period. 

For the reimbursement period of July 1, 1990 until the 

nursing facility's annual Inspection of Care nursing

reimbursement rate update resulting from an annual 
Inspection of Care assessment occurring ono r  after 
January 1, 1991, a statewide per diem per resident for 
additional 3N coverage costs will be derived based on 

the ratio of total additional RN coverage costs to 
total nursingwage costs for the facilities. 


If a nursing facility reports no registerednurse 

salary costs in the cost report and the average hourly 

wages for the Director of Nursing ( D O N )  and the 
Assistant Director of Nursing (ADON) are less than the 
average hourly registered nurse ( R N )  wage for the 
region, the annual RN salary cost will be determined by 
multiplying an annual 2912 hour RN coverage standard by

the average h o u r l y  RN wage f o r  the region. The amount 
will be adjusted to the length of the facility's cost 

report periodto obtain the additional salary costs for 

RN coverage. If either the DON o r  the ADON average
hourly wages are equal to or above the average hourly 

RN wage for theregion, the annualized DON and ADON 
hours paidand accrued at a wageequal to or above the 

average hourly RN wage will be deducted from the2912 
hour standard used in deriving the annual salary cost 

for RN coverage. If the balance of hours is equal to 
o r  less than zero, the facility's additional salary 
cost for RN coverage will be zero. 
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If a nursing facility reports
RN salary costs and the 

annualized paid and accrued hours
are below the 2912 

hour standard, the difference between the annualized 

paid and accrued hoursand the 2912 hour standard will 

be determined. If either the DON or ADON average

hourly wages are equal toor above the average hourly 

RN wage for the region, the annualized DON and ADON 

hours paid and accrued at a wage
level equal toor 

above the average hourlyRN wage for the region will
be 

deducted from the hour difference. The balance of 

hours will be multiplied by the average hourly RN wage

for the region and the product be adjusted tothe 

length of the facility's cost report period to obtain 

the facility's additional salarycosts for RN coverage.
If the balance of hours is equal
to or less than zero, 

the facility's additional salary cost forRN coverage 

will be zero. 


For the reimbursement period July1, 1990 through June 
30, 1991, the additional salarycosts for RN coverage
obtained above willbe multiplied by .75 in order to 
prorate the nine month reimbursementto be paid over 

the full twelve monthsof the reimbursement year. 


For the year beginningJuly 1, 1991, the prorationwill 
be discontinued and the reimbursement for additionalRN 
coverage shall coverthe full twelvemonths of the 

reimbursement year. 


The statewide per diem reimbursementfor additional RN 
coverage costs willbe based on the ratio of the total 
additional RN coverage salary costs obtained from (C)
above to the statewide total nursing wagecosts f o r  the 
facilities 

The resulting statewide ratio willbe applied to the 

statewide average perdiem per resident nursing care 

time cost amount (staff minutes multiplied by per

minute wages) obtainedfrom the resident assessments 

for the facilities toderive the statewide per diem per

resident RN coverage reimbursementwhich shall beadded 

to the facility's new computed nursing rate. 
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The final additionalsalary costs forRN coverage

obtained above 'shall be added to the facility's DON 
costs as reported in the cost report. The adjusted

facility costs shallbe used in determining the 

regional DON reimbursement ratio usedto derivethe DON 
reimbursement amount. 


For facilities whichhave obtained awaiver of this RN 

coverage provisionfrom theillinois departmentof 


pEtI and for facilitieswhich donot meet 

the conditionsdescribed above, theadditional salary 

costs for RN coverage will be zero. For fiscal year

beginning J u l y  1, 1992, no additional salary costswill 
be added for XN coverage. 


. .
1:. determination of nursing Rates 


(A) The rateeach facility receives will
be determinedby 

the assessed needs of residents thefacility serves. 

Annually, IDPA nurses will conductan assessment of a 

100% sample of the Medicaid residents by
level ofcare 

in each home. The needs of the residents in the sample

will beassessed with the Resident
Assessment 
Instrument. An amount for eachresident will be 
calculated by multiplying the numberof minutesfrom 
the assessment by the appropriatewage/wages f o r  each 
assessment item, adding the appropriateamount for 
fixed time andamounts for vacation,sick andholiday

time, supplies, consultants, andthe Director of 

Nursing. The average of the ratesfor residents inthe 

sample will becomethe facility's per diem 

reimbursement rate for each Medicaidpatient in the 

facility for the next twelve months, atwhich time a 

new ratebased on the most recentfacility profile will 

be effective. 
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(B) For the reimbursement period July 1, 1990 through June 
3 0 ,  1991, the per diem Reimbursement amounts for 
comprehensive patient assessment shall be calculated by
multiplying the number of reimbursement staff minutes 
for :his category of service item by thestatewide 
average perminute staff wages and further multiplying
this amount by . 7 5  in order to prorate the nine month 
per diem amountto be paid over the full twelve months 
of :he July 1, 1990 through June 3 0 ,  1991 reimbursement 
year. 

For the reimbursementperiod of July 1, 1990 until the 
nursing facility's firstannual Inspection of Care 
nursing reimbursement rate update resulting from an 
annual Inspectionof Care assessment occurringon or 
after january 1, 1391, :he prorated per diemper
resident amount f a r  comprehensive patient assessment 
shall be added the facility's new computed nursing 
rate. 

When individual facilities have their annual Inspection
of Care nursingreimbursement rate update, theprorated 
per diem amountf o r  comprehensive patient assessment 
calculated f o r  each resident will be added to the other 
amounts calculated f o r  the assessed needs of the 
resident andthe facility rate will then be determined. 

(C) 	The prorated per diem amount for comprehensivepatient 
assessment calculated fo r  each resident willbe added 
to the other amounts calculated f o r  the assessed needs 
of the residentand the facility rate will then be 
determined. 

(D)	Effective July :, 1991, the proration of a nine month 
reimbursement to be reimbursed over a twelve month 
period will bediscontinued and the reimbursement 
amounts for comprehensive patient assessmentshall 
cover the full twelve months of the reimbursement year. 

APPROVAL DATE * EFFECTIVE DATE 
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A copy of the Resident Assessment will be left with the 

facility at the completion of each inspection of Care. 


(E) 	When individual nursing facilities have their annual 
Inspection of Care nursing reimbursement rate update
through June 3 0 ,  1991, the per diemreimbursement 
amounts for social services, continence restorative, 
specialized medication monitoring, restraint management
and reduction, and communication shall be calculated 
for each resident bymultiplying the number of 
reimbursable staff minutes forthese category of 
service items by the appropriate staff wages and 
further multiplying theseamounts by .75 in order to 
prorate the nine month per
diem amounts to be paid over 

a twelve month period. 


The prorated per diem amountsfor these new variable 

time category of service itemscalculated for each 

resident will be added to theother per diem amounts 

calculated for the assessed needs of the resident and 

the facility rate willthen be determined. 


Effective July 1, 1991, theproration of a nine month 
reimbursement to be reimbursed over a twelve month 
period will be discontinued and the reimbursement 
amounts for these new variable time category of service 
items shall cover the full twelve months of the 
reimbursement year. 

==04/98 (F) 	For residential nursing services provided to Medicaid 
residents in skilledand intermediate care nursing 
facilities from January 1, 1989 and thereafter, the 
department pEB will determine nursing rates according 
to the following four steps: 

_ 
- -C4  i 9 3  (1) Calculation of preliminary nursing rate: For each 

facility, a preliminarynursing rate will be 

computed according to the methods specified in 


subsection III.,.4.a.i.(Al through
P 

IGL 
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:5, (2) 	calculation 2 5  :he final nursing rats: For each 
facility, a final nursing rate will be equal to the sum 
of the nursing rate piusan add-on for Care planning
equal to S . 4 5  per resident day statewide. Effective 
July 1, 1992 and ending August 31, i 9 9 3 ,  there will be 
an additional wage adjusteradd-on of $1.58 for 
geographic area that have wagesequal to or above the 
statewide average and$2.00 for geographic area that 
have wages below the statewide average. Effective 
September 1, l 3 9 3 ,  the wage adjuster add-on will be 
eliminated. 

( G )  	Notwithstanding the provisions setforth for reimbursement 
of long term care services, effective January 18, 1994 ,  
reimbursement rates f o r  nursing facilities will remain at 
the levels in effect on January18, 1 9 9 4 ,  with the 
following exception 

(1) 	The results of Inspectionof Care surveys for which 
the exit conferenceis completed prior to January 
18, 1994 ,  will be processedand reflected in 
facility rates effectivewith the annual nursing 
rate adjustment date. 

07 / 96  ( 2 )  	Effective for servicesprovided on o r  after July 1, 
1 9 9 6 ,  facilities whichare locatedin anarea which 
has changed geographicdesignation due tounique 

labor force factorsshall have rates recalculated 

based upon the ceilings
and noms of thenewly

designated geographic area. 
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: : /34  i n t e r i m s  

31/94 


==a; ,  3a 

-

( A )  	A facility may request an interim IOC ifthe following
criteria has been met: a 25 percent or greater turnover in 
Medicaid residents since the last IOCor a sufficient 
reason to believe that there has been a seven percent or 
greater increase in the average perpatient care time. 
Upon reassessment, an amended 2700 will be forwardedto 
DPA. Upon receipt of the amended 2700, the facility's rate 
Kill become effective for the final six months of that 
facility's rate year. 

(B) For nursing facility reimbursement rates that are 
maintained at levels in effect on January 18, 1994, the 
following provisions shall be complied with when requesting 
an interim I C C :  

(1) 	Rates may change based upon an interim IOCconducted at 

the facility's written request for any facility which 

changed ownership no earlier than90 days prior to and 
not later than January 18, 1994. The interim IOC 
request must include justification and documentation 
which supports one of the criteria found in (A )  above. 

Interim IOCs may be conducted, at the facility's

written request, if there has been a
change in the 

Medicaid census sincethe last IOC survey in accordance 

with subsection (A )  above, except that the requirement
that the request must be made within 180 days of the 

last IOC need not be met. The written request must 

contain documentation supporting the change in Medicaid 

census. 


( 3 )  -. peB reservesthe
right to initiate 
interim IOC surveys, if necessary,based upon a 
significant reduction in the levelof resident careor 
f o r  the health and safety concerns of residents. 

( 4 )  	Any rate adjustments that resultfrom an interim IOC 
conducted under these provisions will have an effective 
date of the first day of the month followingthe exit 
date of the interim IOC. 


SEP 1 6 19% 
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( 5 )  	requests f o r  interim ICC received through January19, 
1994, will be processed inaccordance with (A) above. 

iv. Reconsiderations 


A facility may request a reconsideration of the 

resident assessmentconducted by the IOC team if the 

facility believes theassessment does not accurately

reflect the level of need of its residents. The 

facility will be given the IOC assessments in batches 

of 20% as theCase Manager completes them for the 

purpose of allowing the facility time to reviewthe 

assessment prior to exit conference. Differences 

between the facilityand :he IOC team regarding level 

of need of the residents are to be addressedusing a 

three-step approach: 


(1) 	Exit conference negotiation between the facility

and IOC team; 


( 2 )  Central office arbitration; and 
(3) First level review. 


1 0 / 9 2  	 At the exit conference, the facility must state the 
functional and service needs that it wishesto dispute. 
The facility is responsible for providing supporting
data to the IOC team in aneffort to reconcile the 
differences. When the differences are not reconciled 

through negotiation, the IOC team nurse will provide

the facility appeal/ arbitration request forms on which 

the facility mustrecord the level of serviceit 

believes accurately reflects the residents' needs. The 

nurse will automatically forward the appeal/arbitration 

request forms and supportive documentation providedby 

the facilityto the central office for arbitration. 


(C) 	Arbitration is contingent upon exit conference 

negotiation and the submittal of the completed appeal 

arbitration request forms to the IOC team. 


(D) 	First level review is contingent upon the previous 

steps having been completed. 


(E) 	Final resolution of the reconsideration process shall 
be within L O O  days of the date of the exit conference 
which constitutes the first step of the process. 
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